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Burden of Dyspepsia in Rural and Urban Asia: 
Author’s Reply
TO THE EDITOR: We sincerely appreciate the interest and 
comments of Dr. Lu
1 on our recently published paper in this 
journal.
2 Dr. Lu points out that the differences in economic im-
pact of dyspepsia between rural and urban communities were not 
entirely surprising, due to differences in socioeconomic status 
and healthcare facilities between both populations. Whilst we 
agree with this statement, it is important to highlight that no such 
observation has been published in the English literature to date. 
In the light that dyspepsia is a condition that affects communities 
in both rural and urban areas in Asia, our findings are highly 
relevant. This difference in economic impact additionally pro-
vides useful information for health economists and providers, 
particularly in developing strategies on where to focus healthcare 
services. It is true that studying the economic impact between 
subjects with and without dyspepsia, regardless of type of com-
munity, would have provided further information on the econom-
ic impact of dyspepsia. However, the questionnaire that we had 
developed for the population-based study was not designed to ob-
tain this data. Nevertheless, we hope that this important aspect 
can be examined in future studies in this area. 
We also concur with Dr. Lu’s second statement that hista-
mine 2 blocker or proton pump inhibitor therapy have both been 
shown to be superior to simple antacids in the initial management 
of uninvestigated dyspepsia.
3 We believe there are at least 2 possi-
bilities for the excessive use of antacids as opposed to anti-secre-
tory therapy in our population. Firstly, a significant number of 
adults with dyspepsia were self-medicating, and antacids are 
more available in both pharmacies and retail outlets in this coun-
try compared to anti-secretory medication. Whilst the cost of 
some generic histamine 2 blockers are relatively low, the retail 
outlet price of antacids remains the cheapest for the average con-
sumer in this country. Secondly, most patients consulted primary 
care physicians and not secondary care specialists. It is possible 
that the primary care physicians in this country are less familiar 
with evidence-based management of dyspepsia compared to 
Gastroenterologists or Internal Physicians, resulting in a greater 
use of antacids compared to anti-secretory therapy. Although the 
latter is only an assumption, it is likely that more local or regional 
guidelines, such as the recently published Asian Consensus on 
Functional Dyspepsia,
4 will prove useful in disseminating evi-
dence for clinicians locally.
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